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FOR INSTRUCTIONS, SEE BACK OF FORM CORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

) o =~
/R 3/ For Office Usa Only

Comm.# ?3 l (,a

Lo,

COMMITTEE NAME (Must be same~as on Statement of Organization)

Olfson for Stede Kepresentahve indexed N
Audited .
IMPORTANT: Indicate type of committee you are reporting for: m Computer 'A J] ﬂ S

)Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate

(1
{5 )CW JBallot Issue/Franchise Commuttee ( 7 )County/City Central Committee
{8)S rt Slate

Candidgies
17 (S 575 —ASS —Afos— (220 23
SIGNATURE @F/ TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

{ AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / -/ q - 4,777 1}Llﬁdlcate one D
%K iIF AMENDMENT TO REPORT DATED béﬁ 3 / 290 Local Committees, enter Date of Election

County & Local Committees, enter County in

heck if this i - ice of Di . a3
7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ... $ 0?4’ - 539 : o?

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)............cocciviiniio 5 & ¢S - Ko
Schedule F: Loans Received total (Attach Schedule ).
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............................
(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL...S &  /8%. %7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ...
Schedule F: Loan Repayments total (Attach Schedule F) ...

3 {, Sotf. Sp

A AR s. 748039
UNPAID BILLS (From Schedule D - Attach Schedule D) ) 795 . 87
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................. $ [ 74! o
OUTSTANDING LOANS {From Schedule F - Attach Schedule F)................. $ ©

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __\___/Yss __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




OR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

] {Rev. 02/96)

COMMITTEE NAME(Must be same as on Statement of Organization)

o, Ason ’Qr State @@ p resentative,

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

DCHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | . NAME AND ADDRESS OF CONSULTANT

reported on Schedule B, as they are direct payment from the consuitant )

Name of Consuitant DATE
. EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
éSm an ¥ /)5 Sediates {MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Add . - ?
ailing ress lcéﬂ/’ . , Q/ Soe See .
100 E. Grard /e o2 %Z‘Z’ 10019.95
N 5 /.
City State Zip Code / V
/
. =y /1
Dﬂ S 0 s A S2269 {pa |ESSMan Assae . 72.5D
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To $ N
ESTIMATES OF PERFORMANCE
$
SUB-TOTAL
u 11 ;ﬁ‘), 35
$
TOTAL (if last page of this schedule)
17294.35

Page J

o_/

{for Schedule G)




ESSMAN/ASSOCIATES
100 E. Grand

Suite 300

Des Moines, |A 50309

JOBINVOICE
#103002-9398

CLIENT ID CLIENT DATE
JOOLCA JO OLDSON 10/30/02
OLDSON FOR STATE REPRESENTATIVE
418 - 38TH PLACE
DES MOINES, IA 50312

JOB ID JOB DESCRIPTION PAGE
G298 HOUSE DISTRICT 61 RADIO ADVERTISING i
[ DESCRIPTION AMOUNT
RADIC SPOT 75C.00

PROJECT COORDINATION
RADIO PRODUCTION

& CDS
MEDIA PLACEMENT 825.00
MEDIA RESEARCH

MEDIA PLANNING

MEDIA SCHEDULING

BROADCAST ORDERS/NAB FORMS

DELIVERY

RECONCILIATION
MEDIA

KIOA 2,639,722
KLT1 1,287.75
KSTZ 2,698.75
WHO-AM 986.0C
KVJZ 340.00
KBGG-FM 467.5C
* Sub Total * §,294 .25
I0OWA SALES TAX 20.50
LOCAL 3ALES TAX 4.1C
* Sub Total * 10,018.85
LESS REFUND FOR KSTZ-FM -2,397.00C




ESSMAN/ASSOCIATES
100 E. Grand

Suite 300

Des Moines, IA 50309

JOBINVOICE
#110102-9398

CLIENT ID CLIENT ‘ DATE
JOOLCA JO OLDSON 11/01/02
OLDSON FOR STATE REPRESENTATIVE
418 - 38TH PLACE
DES MOINES, IA 50312

JOBID JOB DESCRIPTION PAGE
9398 HOUSE DISTRICT 61 RADIC ADVERTISING 1
[ DESCRIPTION w— AMOUNT
MEDIA PLACEMENT 455,00

MEDIA RESEARCH

MEDIA PLANNING

MEDIA SCHEDULING

BROADCAST ORDERS/NAB FORMS
DELIVERY

RECONCILIATION

MEDIA
KBGG-FM 507,50
KJJY 3,536.00
KRKQ-FM 2,482.00
TOTAL THIS JOB: $7,280.50

Terms: NET 30 FROM RECEIPT - 1.5% PER MO FIN CHGC AFTER 45



FOR INSTRUCTIONS, SEE BACK OF FORM FORW
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev 01/98) REPORT

commr )220

COMMITTEE NAME (Must be same as on S{atement of Organization)

lAson ~ State epresenteNve, indexed _ZJ, ]~
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Camputer

( 1 )Statewide/Legislative Candidate ( 2 )Statewde PAC ( 3 )State Party ( 4 )CountyfLocal Candidate

( 5 )County PAC ( 6 )Ballot issue/Franchise Commmee ( 7 )County/City Central Committee
( 8 YSupport Slate of Cancidates

JAVPS R d&ml,e_,e,L 209871 | 2_0103
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE $IGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A December 31 ; RO2A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECT
(report date) Indicate one l -;' !

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

County & Local Committees, enter County in
which Election is held

R A s
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, )
or must be zero if this is first report filed.) ....oocoiiiiiii $ ﬂ? é f 539, Oq

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)...........ccccoiiiiiiin s
Schedule F: Loans Received total (Attach Schedule F)............ccoi i
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)

1S ) 45 R0

SUB-TOTAL...S 42, 194.99

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... 3“}/ SO L‘ 7 g 6
Schedule F: Loan Repayments total (Attach Schedule F) ...

A O e et R o P e e e s 736, 39
”
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $ 195.072

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................. et $ 14 bl. 4o
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ioin $ —
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __‘{NO

$ A——

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




Jo Oldson for State Representative - Schedule A

Date PACID Name Address Relationship Amount

10/30/2002 1Ly 6433 PAC #6433, Alliant 4902 North Biltmore Lane, Box 7707, Madison, Wi 53703  No Relation $200.00
Ky 291 Energy IA/MN Committee

10/31/2002 1% Democratic Central P.0O. Box 5102, Des Moines, 1A 50306 No Relation $2,000.00
CRa Committee, Polk County

10/31/2002 11 Eckhouse, Herbert 5320 Robertson Dr, Des Moines, 1A 50312-2134 No Retation $25.00
CRE

1013172002 1D Eckhouse, Katherine 5320 Robertson Dr, Des Moines, 1A 50312-2134 No Reiation $25.00
K

10/31/2002 1D# Kelinson, Narcy 5707 Wocodland Rd, Des Moines, |A 50312-1251 No Relation $25.00
CK#

10/31/2002 1D Kelinson, Craig 5707 Woodiand Rd, Des Moines, JA 50312-1251 No Relation $25.00
CK#%

10/31/2002 1D 6058 PAC #6058, towa 1605 N. Ankeny Blivd., Ste. 100, Ankeny, A 50021 No Relation $150.00
(K 2243 Chiropractic Sociaty

1043112002 Uy 9098 PAC #8088, IDP-House 5661 Fleur Drive, Des Moines, 1A 50321 No Relation $5,000.00
CRe 1876 Truman Fund

TH0Y2002 1Dy 8021 PAC #8021, Credit Union 3737 Westown Parkway, West Des Moines, 1A 50265 No Relation $500.00
(K 1589

1012002 1Dy Pendelton, Jean 4301 20th, Grinnell, tA 50112 No Relation $100.00
CR#

11/01/2002 1% Thomas, Sheena 4115 Welker Ave, Des Moines, 1A 50312-3061 No Relation $100.00
CKi#

1402/2002 1D+ 6277 PAC #6277, Sheet Metal 1454 30th Street, Suite 201, West Des Moines, 1A 50266- No Relation $100.00
K7 1203 Contractors of 1A 1312

11022002 11w 9856 PAC #9656, Effective 607 - 14th St., NW, Suite 800, Washington, DC 20005 No Relation $1.000.00
CRE 1162 Govt Committee

11/04/2002 11 Phelan. John and 524 Ave T, Holyrood, KS 67450 No Relation $500.00
CKs Carolyn

11/04/2002 i Phelan, Mark and Gladys 1582 Northeast 180 Road, Holyrood, KS 67450 No Relation $500.00
UK

14/04/2002 i Robinette, David and 1132 N Ave.. Elliott, 1A 51532 No Relation $1,000.00
K Mary

1100612002 10r 6477 PAC #6477, Registered 15 Charleston Square, Mason City, 1A 50401 No Redation £100.00
CRs 1013 Dental Hygienists

1106/2002 1+ Culver, Chet 1217 ~ 16th, West Des Moines, 1A 50265 Na Relation $100.00
R

Sub-Total: 11,450.00
Monday, January 20, 2003 Page { of 2

{for Schedule A}



Date PACID

Name Address Relationship Amount

11/06/2002 D# 6113
CK# 2802

11/09/2002 1D# 6487
CK# 2040

12/02/2002 1D#
CK#

12/02/2002 D¢
CK#

0/31 /53,

I%/a/p;g

PAC #6113, AFSCME 4320 NW 2nd Ave., Des Moines, IA 50313 No Relation $500.00
lowa 61
PAC #6487, Hispanics P.O. Box 5§36, Des Moines, IA 50302-0536 No Relation $1,000.00
Amendt, Marilyn J. 2233 Country Club Bivd., Des Moines, I1A 50325 No Relation $25.00
Mills, Robyn 5360 Burr Oak Drive, Johnston, IA 50131 No Relation $50.00
TOTAL $13,025.00
Essman S Assoeiates ‘
E. and Né"‘-{nl. réetuni Qi/a + A397. po
5SS So a4 Un used hee
o~ pasrmon t on
O0-30-0a &
radis Spp'f's
La »
nd maak Strate s refund »L + 223.%0
lr23S Brandon fe Unused balance
Sfﬁ"\J@‘eld VA 2a1sp ok F"’j"“”’* on
Li- Y- OR 'ICDV‘

PL\OV\C- a4 LL)‘nJ

Total Lagh
Contr: be K ong &
Reeeiyts

*1s, 445 %0

Sub-Total:

Monday, January 20, 2003

$1,575.00
Page 2 of 2
(for Schedule A)



FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Oldsern +for~ State /f'epresoﬂ‘z'/w've_,

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
/ CK# E. A2 9 Grand Aty $ 10,01%.89
o 3077 Des Mojngs TA 50329 prosacstions ’
ID#
v U. S. Pastmact:
- S, rosTm °
Ao/m CK# 307% | e posta J= “H44. 20
iD#
Lo Cﬁrfer Pffn‘/?'n At
3:02\ CK# 307? E. Ot s GY_&Mj P N Y\j Note Pads 2?4'30
Noe VVoinvs TA o3l
HBlocH 280+ vord-A P
| y Broadeest SoluHons A oA e -
| CK# Teor redgprde one Cdalls 3363.15
/o3 |9 3081 |Ig50c Coolet Terg / s
iD# —
I Federal EXxPross overnjsht Nael
//m CK# 3,92 “o .49
ID#
lI/ b / ZAY 7‘4
Coa | ¥ 3083 iﬁq Tngetso] F & .00
\% ID# RBrice g&:;é//y re/mburse mixe. o 9
CK# /) 38> /L §9 7
/ﬂ;( 3094 < oy S92 .Zy/oznsf.s
Deg
\|/ D# Essm:ln * Assoc .
I E. A% v nA ra o273
/m k¥ 3pgs |50 @;3,3 AAio Sp 7280. 50
SUB-TOTAL | $ 2/ 9./, a7

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures lo persons/entities providing cons
Schedule G by the amount, purpose, and date o

Schedule G instructions and lowa Code 56.6(3)(i).)

uiting, adventising, fund-raising, polling, managing, organizing services must also be detail itemized on
f each type of expenditure made by the persor/entity on behalf of the candidate’s committee. {Refer to

Page

X

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Oldson fép State ﬁeoore’&n'b\‘/\'vp

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
W ID# Cortor Pri stin :
/"f/o E. 17‘&4&»-4”(? Pr"‘—h”‘) of
> | CKE 5 ¢ . $ 10913
b | Dsn So31, Maler
“/._P ID# L.And.Mmayic Sha‘feg;‘(s N "y
/09\ CK# 303r] O;&S.’Bgé‘if\dd(bf\ Ave Cyzes ~P one da ﬂ% S‘q&s‘.—ll
prinatield VA 22155
I ID# Danls
estaco
/’+A/03\ CK# 30?? sgﬁ":" Injusoll P 5 ’3 (45
DS M SO31A
\\/‘ ID# ’.J:OI/OA- bé’mpcv-é‘fﬁ"c_ Pav—‘hj
\ A . -
Fon |00 om0, TG | STt Ren | e
ID# —
i T rwe  Buystande.
NewsPape. adiA
)| ok 2 b and St PP Hoo . 2
o2, 290 RS S5631)
\y ID# (1R us) ness Web Bultders Toates n(_l_. ]/\os‘t
17 /0 2 | cke Yo Box FOA g
309 | Bes=trerinmrs Ankeny TN 6 - Nov. Dee . 200 .00
11/ I Towoa Depnoe rake
1o/ | ke P2 b ,
/dQ\ 3049\ SLel Fleur O DS A Aﬂh#t AM?L’P/j 2&00 o0
ID# %b 4”0\/?"1‘:\*% doyyﬂ&ﬁ')n on @¥penrie
CK# on W/“"/n\ lested on Oct. X I‘fpar'l" .65
as3%21.ys - -ﬂal 3ga1. 50
SUBTOTAL|S |3 =, 4
TOTAL (i last page of this schedule) [ 3" 0"_,' 5::!

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adventising, fund-raising, polling. managing, organizing services mus! also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page

A

A

of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

OIQISOV\ ’6:*‘ \j‘l"a'/e_ &pr#&e ,\‘7‘2'7‘7\/2_,

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F)

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$

OM'//\/pv 60»’&10 hsl:/:k(/aw ™Misc . —a’Y-f«U»\sﬂs -
“= Wﬂ:j o ém,/ra).(u\, 79507

A00), Doy Mowos TA So31l

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*if actual figure is unknown, show “estimated” beside the figure.

—195.07

Page \ of \

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for fx_nure
cr continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Mus! be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
O /d.SDn 7€r— .S‘fa-(e le@/rf_w ,,(7‘4 Yarz>
(] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
\\/ Towe De mac,y-a—H,__’pﬁr Produetcon *
'/0; S661 Fleur postase Tor 19¢1.4o
DS 038 divredd mad
SUB-TOTAL 1 §
14 (p). Yo
TOTAL (Iflast | §
page of this
schedule) 19 ol "7LD
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of ]
(for Schedule E}

committee  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {refatives

by marriage). (See Page 2 of forms packet.} if sumname of contributor is the same as candidate, but there is no

familial relationship, enter “not appticable” in the relationship column.




